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o symptoms will be listed.

. efc. musTl usa only slancard nomencloture In 1tem

All disecsas in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEDNOV 4 1957

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

34892

STATE FILE NUMBER

I Ragisteation District No. 42 Primary Regi:lraiionEis!riei ND_]-OOO_..._ Registrur:: Nol_l,,sg,,_r/..
- PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence be fre
COUNTY Buchanan a. STATE 880 b. COUNTY Buehandf =**
CBTRY (4 outside corporate limits, give TOWNSHIP only} inside Limits <. CEJTRY inside Limits
TOWN St, Joseph Yeou, () e [ Tom - St. Joseph o! 17 Yes[f] No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |ocunon) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTioN St Joseph! sHosp. Most Life : 1605 Olive St. Yes [] Nai]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES ALLEN KEY peatH  Qets 22 1957
5. SEX O 4. COLOR OR RACE| 7. MARBIED [ NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE f,'.':,;'.;:;; ::Jnr:’?lf? I;;I;EIAR l:x:vl‘DER 2:‘;RS.
Male White WIJ“E‘J DIVORCED[ ) Jan. 10, 1870 87'
10a. USUAL CCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and stote or country) z‘nz CITIZEN OF WHAT COUNTRY?
ring ing life, even if rerired) INDUSTRY
Retited Taborer Construction Carrolten Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF ﬂUéBANQ OR WIFE
Not imown Not known Mary F. Key (Deceased)
15. WAS DECEASED EVER IN L} 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
““N& or unkmwn)l(ll yes, give wor or dotes of service) None Mrs. E tt caw St!. Joseph, Ho.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART 1.

Conditiens, H any,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}

~NOWG

DUE TO (b) \N\’\"& \D ﬁt\Q\(b G ¢ 0.‘(\\ h‘lﬂ&ﬁ.\l\\o\‘( NAN

b

|

INTERVAL BETWEEN
ONSET AND DEATH

above cause (a),

which gave rise to
stating the under-

&\S Wik

1

{Li d Embslmet’s §

on Reveras Side)

g lylng causs last. DUE TO {¢)
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net rslated 1o the terminal dlsease conditien given in PART | {a} 19. \gégéggggﬁ
& 442X vestd NoJ1Z—
21 200. ACCIDENT  SUICIDE™ " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
g o 0O O |
S| 20c. TIME OF How Menth, Day, Yoor
a INJURY a.m.
E p-m.

20d. INJURY OCCURRED. 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., e1c.) .

WORK AT WORK - .

21. | attended the deceased from = l ‘ - S. \' l o~ )-;- - 's-') and last iuwth_‘ alive on L :-L"' S?

Decth occurred at 6 :20P m on the date stated above; and te the best of my knowledge, from the couses stoted.
20.- SIGNATURE Y\ {Degree or title) 6 22b. ADD| M 22¢. DATE SIGNED
\», rQ W . AL o\d:l Mt Jasep Mo l0-33-77)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, lo“l‘i. or county) - . {State)

REMOY AL (Specify} ' t ' )

10-25-57" . | Green Cemetery St. Joseph- Missouri
FUN CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
St.Joseph, Mo, (U £ 2& /757 ]
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- " +.. . - “-STATEMENT BY LICENSED EMBALMER |

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i

\ by me, 0or by .ovviiiiiiiecee e tereeenserrretrenreasnersaannrirasranen S PP .» Student Embalmer No. ........ccceeenees

working under my personal supervision. , . |

1] 41T L= 1 PP
Signature of Student Embalmer
. * i - . ' ]
- ) ST e ... Licensed Embalmer No’yé?}
At e

+v]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure
to comply with the above constitutes grounds for revocation of license).

frgon. WIf embalmed:by aaSTUDENT, he also shallssign:in his OWN-handwriting.? ¢ ~-J. e

If this body is not embalmed, fact should be so stated above.
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